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<010> Study Area Code 310662

<015>  Study Area Name ALLENDALE TEL CO
<020>  Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> cswest@acencek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that [ am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my | ledge, the inf lon reported on this form and In any attachments is accurate,

Name of Reporting Carrier; ALLENDALE TEL CO

Isignature of Authorized Officer;  CERTIF1ED ONLINE Date  06/23/2015

Printed name of Authorized Officer; T098 Roesler

Title or position of Authorized Officar: CEOQ

lep} ber of Authorized Officer: 5078966292 ext.

IStudv Area Code of Reporting Carrler: 210659 Filing Due Date for this form: 07/01/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b], or fine or imprisonment
under Title 18 of the United States Code, 18 U,5.C. § 1001,

Page 13



Page 14

m ~Agent / Carrier

<010>  Study Area Code 310669

<015>  Study Area Name ALLENDALE TEL CO
<020> Program Year 2016

<030> _ Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035>  Contact Telept Number - Number of person identified in data line <030> 5078966211 ext.

<039>  Contact Email Address - Email Address of person identified In data line <030>  ceweet®acentek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Nama of Agent) is authorized to submit the information uporiud on behalf of the reporting carrier. |
also cerlify that | am an officer of the reporting carrier; my responsibilities include snsuring the ul:uracv of the annual data reporting req ts provided to the authorized
agent; and, lo the best of my k ledge, the rep: and data provided to the authorized agent is
Name of Authorized Agent:
Name of Reporting Carrier:

|signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Jstudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C, § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support reclplents on behalf of the reparting carrler; | have provided
|the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate.

Name of Reporting Carrier:

Name of Autherized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

|Title or position of Authorized Agent or Employee of Agent

[Teleph number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Flling Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfelture under the C Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or Imprisonment under Title
1B of the United States Code, 18 U.S.C. § 1001.
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Price Offerings including Volce Rite Data
Collection Form X
~ i W & X

0> Study Area Code 110668
<015>  Study Area Name ALLENDALE TEL 0
<020> _ Program Year 2016
<030>  Contact Name - Person USAC should contact r this data Cynthia Sweet
<35>  Contact Tei Number - Number of identified in data line <030> 50780966201 mxt.

<%  Contact Email Address - Email Address of person identified in data line <0305  cawerimucentek . net

<M1> Residential Local Service Charge Effective Date 1/1/2015
<Miz>  Single State-wide Residential Local Service Charge

703>
Residential Local
State Excha LEC) SAC [CETC) II&TEI Service Rate mnm&mm State Universal Service Fes Service Charge Total line Rates and F.

nt Allendale FR 19.83 0.0 LA 0.0 18.83




010> Swudy Area Code

<05>  Study Area Neme

20> Program Yest
<030> _ Contact Name - Person USAC chould contact reg,

<35> Contact Telephone Number - Mumber of person identified In data line <030>

<039> _ Contact Email Address - Emall Addrens of

<Hi>

g this duts

Cynthia Ewaet

rson identified in data line <030>

SOTE06GI1] ewe.

cuwugE@acentok. nat

<al> i <bl> !;_I" L <O oy o “d ,
State | Exchange (ILEC) State Reg Total Rates Broadband Service - Broadband Service | Usage All Usage
Rate Fees and Fees Download Speed Lpioad Speed (Mbps) (GB) Action Taken
(mbps) When Limit Reached {select)
" Allendale 24,95 0.0 S ] aidss 519098 othar, ne limit on usags allowence
W Allendnle [ 0.0 T o vl Other, no limit on usags nllowance
= Al Tendnle i wa ek . g g— Behar, no Limit on usags allowance
Gither, ne 1Ielt 1T
o Allendele BB 0.0 s iin iie ey T, ne on unege allowance
" Allendale PRy e 15.95 198.8 0.0 Shaiece Ocher, no lisit on usege allowance
"t Allendale Frapey 0.0 4598 0.9 ».s — Other, no limit on usage allowance




Data Collection Form e
] "5
010> Study Area Code 110669
015> Study Area Name ALLENDALE TEL €O
020> Program Year 2016

<030>  Contact Name -

<035 Contact Telephone Number - Number of person Identified in data line <030>

Person USAC should contact regarding this data nthin Swonl

S0TRO66211 axE.

<039>  Contact Emall Address - Email Address of person identified in data line <030>  caweetencentek.nnt
<810> _ Reporting Carrier Are Teluphons Company of Michigan, Inc (Allendsle)
<811 "‘*‘“ﬂl cmﬂf hce Telephone Association
812> 09""'!} Cumglﬂ Ace Telephons Company of Michigan, Inc [Allendale}
e LR L5 2l L 3 29 el 5 Z ] 4
Affiliates SAC Dolng As Company or Brand Desig
Ace Telephone Association 25148 AcenTek
Ace Telephone Association 163348 AcenTek
Ace Telephone Company of Michigan, Inc 310704 AcenTek
Ace Telephone Company of Michigan, Inc (Drenthe) 110692 AcenTek
Ace Telephone Company of Michigan, Inc (01d Mission)| sievm AcenTek




<010> Study Area Code 310692
<D15> Study Area Name DRENTHE TEL €O
<020> Program Year 2906
<030> Contact Name: Person USAC should contact 5
with questions about this data Lypchin vt
<035> Contact Telephone Number: 5078966211 ext.
Number ot the person identitied in data line <030>
<039> Contact Email Address:

Emall ot the person identitied in data line <030> coweet@ucentek.net

<100>

<200>
<210>

<300>

<310>

<320>

<330>

<400>
<410>
<420>
<430>
<440
<450>
<500>

<510=

<600

<610>

<700>
<710=
<B00>
<S00>
<1000>

<1010>

<1100>

<1110>
<1200>

Service Quality Improvement Reporting (complete ottached worksheet)
Outage Reporting (voice) {romplete ottached worksheet]
v |<-- check box if no outages to report
Unfulfilled Service Requests (voice) I o

Detail on Attempts (voice)

{attach descriptive document)

v
Unfulfilled Service Requests (broadband) I 0 | ‘=W
Detail on Attempts (broadband) [:.m

{ottcch descriptive document)

Number of Complaints per 1,000 customers (voice)

Fixed 90
Mohile 0.0
Number of Complaints per 1,000 customers (broadband)
Fixed p:a
Maobiie 0.0
Service Quality Standards & Consumer Protection Rules Compliance (check to Indicote certificotion) | v i v |
310692M1510 . pdt
{ottached descriptive document) I v " v |
Functionality in Emergency Situations {check to Indicate certification) | v | | v |
310692M1610. pdf
; ]
Company Price Offerings (voice) {complete attoched worksheet)
Company Price Offerings (broadband) [complete attoched worksheet)
Operating Companies and Affiliates {eomplete attoched werksheet)
Tribal Land Offerings (Y/N)? @ {if yes, complete ottached worksheet)
Voice Services Rate Comparability Certification Yes

310692MI1010.pdf

fotioch descriptive document)
Certify whether terrestrial backhaul options exist (Yes or No) @ O (if not, check to Indicate certification)

fcomplete attached worksheet)
Terms and Condition for Lifeline Customers {complete attoched worksheet)

<2000>
<2005>

<3000>
<3005>

Price Cap Carriers, Proceed to Price Cap Additional Doc tation Waorksheet
Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers

(check to indicote certificotion)

({complete ottoched worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

(check to indicote certification)

[romplete attached worksheet)




(100) Service Quality impr Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<D10>  Study Area Code FELITEY
015>  Study Area Name DAENTHE TEL CO
<020>  Program Year 2018
<030> _ Contact Name - Person USAC should contact regarding this data Cyntkin Bweet
<035> _ Contact Telephone Number - Number of person identified in data fine <030> 678066311 et
<039>  Contact Email Address - Email Address of person identified in data line <030>  cowenteacentek.net
<110>  Has your company i Its ETC certification from the FCC? (yes / no) O @
1f your answer to Line <110> is yes, do you have an existing §54.202(a) "S
<111>  year plan” flled with the FCC? (yes / no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202{a) 5 year plan® on file with the FCC, as it relates 1o your provision of
voice telephony service. 31068211112 pat
112> Attach Five-Year Service Quality | Plan or, in subseq Years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a}{1). If your company Is a
CETC which only recelves frozen support, your progress report Is only
required to address volce telephony service.
Name of Attached Document
Please select the appropriste responses below (Yes, No, Not Applicable) te confirm
that the attached document(s), on line 112, ins @ prog report on its five-y
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate,
113> Maps detalling progress towards meeting plan targets Yes
114>  Report how much universsl service (USF) support was received Yes
<115>  How much (USF) was used to improve service quality and how support was used o improve service qualty Yas
<116>  How much (USF) was used lo improve service coverage and how support was used lo improve service coverage  [yes
<117>  How much {USF) was used lo improve service capacity and how support was used Io improve service capacity  |yao
<118> lanat kimy
e ::‘::.pr:r calendar ve:r‘, g forpesnotmet Kot Avpticabl
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1200) Service Outage Reporting {Voice) FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 310692
<01S>  Study Area Name DRENTHE TEL €O
<020 Program Year 2016
030> Contact Name - Person USAC should contact regarding this data Cynthin Sweet

035> Contact T Number - Number of identified In data fine <0300 S07B966311 mxx.
<3 mamm-mmﬂgmmsmaun.um cowsnteacantek.net

Qa0 <a» <bl> <b2> <b3> <bd> <cl> <> <d> <e> <> > <h>
NORS Did This Outage
Reference | Ovtage Start | Outage Start | Outage End | Outage End Number of 811 Facilities Service Outage Alfect Multiple
Number Date Time Date Time [« i d| Total Number of Affected Description {Chack Study Areas Service Outage Preventative

Customers [Yes / No) all that apply) [Yes [ No) frtis Proceduras
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Collection Form
010> Study Area Code 310682
015> Study Area Name DRENTHE TEL CO
<0i»__ Program Year 2016
«030>  Contact Name - Person USAC should contact regarding this data Cynchin Gueet

<85> Contact Telephone Number - Number of person identifled in data line <030> 5078966211 ext
0% Contact Email Address - Emall Address of person identified in data line <030>  cpwestracentek. not

<Ml>  Residential Local Service Charge Effective Date
<0 Single Stale-wide Residential Local Service Charge

<703 ab ab <l bl> <> Y <hiby b5 = i
Residential Local Mandatory Extended Area
Stats Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feat

See aftached worksheet
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(710} Broadband Prica Offerings L BIEPE

<0l0>  Study Area Code 10682
«015»  Study Area Name DRENTHE TEL CO
<0d0s  Program Year 2016
010> Contact Name - Person USAC should contact regarding this data Cynchin Sweet
035> Contact Telephane Number - Number of person identified in data line <030> SRS .
<0¥9»  Condact Email Address - lmﬂwmﬁmln data line <030> cowesrsacEntek.nvt
o ab g L an Lan &> EE e oA T e e ST i
Brosdband Service - Usage Allowance
State Reguleted Download Speed Broadband Service - | Usage Allowance | Action Taken When
State Exchange [ILEC) Residentlsl Rate Foes Totul Rate snd Fees [Mbps) Upload Speed (Mhbps |GB) Limit Reached {sefect }

Sasatachsd

worksheet
=19
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<010>  Study Arca Code 310692

015> Study Area Name DEENTHE TEL €O
<0i0>  Program Year 16

030> Contact Name - Person USAC should contact regarding this data Cynthan Sweel

<035> _ Contact Telephone Number - Number of person identified In data line <030> 5878586211 wxt.
<039  Contact Emall Address - Emall Address of person identified in dats line <030>  erwmetmacentek . nec

<1>  Reporting Carrier hee Telophone Company of Michigen, Inc iDrenike)

<B11> _ Holding Company Aea Talsphone Aswociation

<812> _ Operating Company Aen_Teluphens Company of Michigan, Inc (Drenche)

a3 : : ab - i P - _ab
Affiliates SAC Doing Business As Company or Srand

-- See aftached workshéet --
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{900} Tribai Lands Reporting
Data Collection Form

€010>  Study Area Code 110692
<015>  Study Area Name ERENTHE TEL €D
<020> Program Year 1016

<030>  Contact Name - Person USAC should contact regarding this data Cynthis Swert
<035> Contact Teleph ber - Number of person identified in data line <030> 5078966211 wmee.

<039>  Contact Emall Address - Email Address of person identified in data line <030>  csweetmacentek.net

<810>  Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Dacument

W your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

1o confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Select

§54.313(a}(9) includies: You oriic of
Mol Applicable

<921> Needs and depioy il planning with a focus on Tribal
community anchor institutions., m

922>  Feasibility and sustalnability planning;

<923>  Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements
<826> Compliance with Facilities Siting rules

517> C i with Envir | Review processes
«<928> Compliance with Cultural Preservation review processes
«<928> Compliance with Tribal Busi and Li Ing requirements.
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<010>  Study Area Code 310692
<015>  Study Area Name DREXTHE TEL CO
<020>  Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data 1n Bwoet
<035> Contact Telephone Number - Number of person |dentified in data line <030>  sovestsaiy mxc.
<039>  Contact Email Address - Emall Address of person identified in data line <030>  cowontsacentek nee
<ii20> Please confirm whether lerrestrial backhaul oplions exist within the supporled area i
pursuant to § 54.313(g) (Yes, No).
€1130> Please selecl the appropriate response (Yes, No, Not Applicable) to confirm the [

reporfing carrier ofiers broadband service of at least 1 Mbps downstream and 256 kbps
upsiream within the supported area pursuant to § 54.313(g).
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<010>  Study Area Code

<015>  Study Area Name DRENTHR_TEL ©O
<020>  Program Year 2018
<030>  Contact Name - Person USAC should contact regarding this data Cynthin Sweet

<035> Contact Telephone Number - Number of person identified in data line <030>

SOTHRGEZL] mxk.

<039> Contact Email Address - Email Address of person identified in data line <030>

cAwesteagentek et

€1210> Terms & Conditions of Voice Telephony Lifeline Plans

I10E9IN1 1200 pdl

«1220>  Link to Public Website HTTP

Name of Atteched Document

"Please check these boxes below to confirm that the attached document(s}, on fine 1210,
of the website listed, on line 1220, contains the required information pursuant to

5 54,422(a}{2) annual reperting for ETCs receiving low-income suppert, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice [
telephony service plans offered to Lifeline subscribers,

<1222>  Details on the number of minutes provided as part of the plan, |

<1223> Additional charges for tell calls, and rates for each such plan. -
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Page 10

<bi0>  Study Area Code

<015> _ Study Area Name

TTORST

<02 Program Year

<030> _ Contact Name - Person USAC should tontact regarding this data

035> Contant Telephone Humber - Humber of person identified in data line <030> 7 st

TOTEPERTIT WA

<03%>  Contact Email Address - Emall Address of person idenufied in data line <030>

Attt
Sefect the appropriste respanses below (Yes, No, Not Applicable) ta note a5 a reciplent of Connect America Phase | support, frozen High Cost suppert, High Cost support to offset access eharge reductions, and
Connect Americn Phase Il support as set forth in 47 CFR § 54.313{b},(c),{d),(e). The Information reported on this form and in the d hed below is €
Incremental Connect America Phase | reporting
<200 2nd Year Certification {47 CFR § 54.313(bj(1)}) :
<01la>  3rd Year Centification (47 CFR § S4.313(b){ 1)

<01b> Attachment {47 CFR § 54.313(b)(1)ii)

Name of Atached Dacument(s] Listing Reauired infarmation
Price Cap Carrler Receiving Frozen Suppart Certification (47 CFR § 54,312{a))

<M012> 2013 Froten Support Caleulation {47 CFR § 54.313(c){1))

Q013> 2014 Frozen Support Calculation (47 CFR § 54.313{c){2))

€014> 2015 Froren Support Caloulation (47 CFR § 54.3130ci3)) e —==1

<I015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c){4)) x:]
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification Support Used 1o Bulld Brosdband :I

Connect America Phase Il Reporting (47 CFR § 54.313(e}}
€d007>  3¢d year Broadband Service Certification
<0182 gih year Broadband Service Certification
€2019>  interim Progress Certification
<2020>  Please check the box to confirm that the attached document(s), on line 2021, contains the required information :]
pursuant 1o § 54.313 (e){3){ii}, as s recipient of CAF Phase |l support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year,

<2021> interim Progress Community Anchor Institutions

Poge 10



| O oo Form. |
4
Dile  Study Aiea Code Alpeps
<0i%s _ Siudy Ao Name DRENTHK TEL CO
000> Progiam Yea A016
AlMe  Contact Hame - Prison USAC thould contact teguding this data Lynthie Sweet
<0l Contu Telephane Number  Humber of prison ideoriied in deta fne <0305 LO0TRPEEZAL et
40492 Contect Emadl Addiess . [mail Addreis of perton identified in data ine <0302 k. oet
e R e L L RV T . -
muuiu-uwumumo-hhmmmmmmunmiu&ﬂ“-- h huid sarrle il with the financlal L
CFR § 34313012} | feni, 'y that tha In d bn smached belaw s seeurate.

JLOESIMT 1010, pat

(3] Progress Reperton § Yasr Plan
" (47 CFRL§ 54,

Mame ul Atiachid Dorument Lbiing Required Infesmatian

memmmm-mmmmmﬂh:m?mhmummwmu
WOHH] § 54,33 (1)), the carrior ahall provide ina numbor, names, 10 which began
[ g accass | the ol MMM

110EFAMII0LZ. padf

(L0 Anchu TCTR§ 54

(301 b youn compiny & Privately Held ROR Coriey [47 CFR § 52 3100 [Ye/Ma)
[5004) i yes, does youn company i the KUF ssnual iepert (fesfmo)

Plesse check st boxes 1o confim ihal the stlachod documenis), on ing 3017, conlaine e required infomation pursuant 1o § 54.313(T2) compliance requines:

{H008]  Eimcironis topy of thidh snmusl RUS reports (Dpriating Rrper for [D
Treles ommunk ations Bosrowin |
(3016} Documantis) for Batance Shesl, Income Statemant and Blatmant of Cash Flows i |

[¥0A7)  f i vesponae bs s om e 3014, attech your company's RUS annual
report and ol yequited dotumentation

Ay Dotument ||
(H0UB] M the respenae i 0o on e S0 14, b youl {DRIpItY malitrd !
1 the 1esponae e SOIR. etk the bours below
oot "'"".....u%'?“' -Jlmu::u-u
13038 fitver m copy of thel I o 2} N e @ Pt AU Repon fo
(3or0y  Documeni{s) for Balance Shosl, iIncome Stalemant and Stalement of Cash Flows m
13623 Wanagament latlor and audil opinion issued by the indapandan oarhiad publ hat ihe company's financst st [ 7]
simeas o L e,
Contaim:

erl) copy n(:mn--wl.mmn whith has been subject o review by an
2} u linsncul repart in a
ot mat ¢ oempe 3ote 1o AU Oy ating Repeit tor Teledommunkstions

—
Bodrowes, D
=

{3023) by ¥ enlind
public accoumtant

(3024 vulyerind 1o an allicer

13m%)  Documani(s) for Balance Shewi, Income sumuna Stnbaniend of

310682M13026 . pdf

(3026} Attich the

Fage 1)

Puge 11



REDACTED FOR PUBLIC INSPECTION

{3000] Rete O1 Raturn Carriar AddRionsi D !

Duts Collection Form

FEE Formani
S Control No. SOS0-00A/OME Coatrol Mo, 30630818
v T008

“0i0r  Siwdy Area Code

210692

TEL CO

=015 Siudy Area asw
«030e  Piogram Year

2006

4030r__ Coniatt Mame - Puvvon USAC shissld contatt |

his datin

Centhin Bwegl

035 Contact Tehphuae Mismber  Nomber of pesson Wendlficd in datn dne <000 TR LT+ TAY
<030y Contec Enuil Addues | ma Addimi sl prron idestibed in dais line <0305 pagEstmarentel nET

Financial Data Summary

{3027) Revenue

(3028) Operating Expenses

{3029} Net Income

(3030} Telephone Plant In Service{TPIS)
(3031) Total Assets

{3032) Total Debt
(3033) Total Equity
13034) Dividends

Hame ol Linting Regusied

Page 12
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<010>  Study Area Code 310692

<015> Study Area Name DRENTHE TEL €O
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030>  S07B366211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  csweet@acentek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or L Recipients

I certify that | am an officer of the reporting carrier; my responsiblilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my ledge, the infi tion reported on this form and in any attachments is accurate.

Name of Reporting Carrier: DRENTHE TEL €O

Ycionature of Authorized Officer:  CERTLFIED ONLINE Date 06/23/201%

Printed name of Authorized Officer; 70498 Roesler

Title or position of Authorized Officer: ©E0

Telephone number of Authorized Officer; 5078266292 ext,

5tudy Area Code of Reporting Carrier: I1e6S92 Filing Due Date for this form: ©7/01/2015

Persons willfully making fﬂse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §6 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.
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Certification - Agent / Carrier T
<010> Study Area Code 310652
<015>  Study Ares Name DRENTRE TEL CO
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - ber of person identified in data line <030> 5076966211 ext.

<035> Contact Email Address - Email Address of person identified In data line <030> ceweet®acentek.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| cartify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. |
lalso certily that | am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requir providad lo the authorized
lagent; and, to the bast of my knowiedge, the reports and data provided to the authorized agent Is t

Name of Authorized Agent:

Name of Reporting Carrier:

Jsignature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer;

ITelephone number of Authorized Officer:
{5tudy Area Code of Reporting Carrier: Flling Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfei under the C ications Act of 1934, 47 U.5.C. §6 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrler; | have provided
the data reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate.

Name of Reparting Carrier:

Name of Authorized Agent or Employee of Agent.

Signature of Auth i Agent or Employee of Agent: Date:
Printed name of Authorized Agent of Employee of Agent:

[Title or position of Authorized Agent or Employee of Agent

Teleph ber of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: Filing Due Date for this form:
Persons wilifully making false statements on this form can be izhed by fine or forfeil under the C Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title

18 of the United States Code, 18 U.S.C. § 1001

Page 14



Attachments



{700} Price:

<0i0=  Study Arca Code

110682

<015> _ Study Area Name

DRENTHE TEL CO

<020> _ Program Year

2016

<030 Contact Name - Person USAC should contact regar

this data

thin Sweet

<035>  Contact Telep Number - Number of person ldentified in dota line <030> 5078966211 ext.
<03%  Contact Email Address - Email Address of person identified in data fine <030>  cawsersacentek.net
<701>  Residential Local Service Charge Effective Date
<M02>  Single State-wide Residential Local Service Charge “
<03
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State | Service Fee Service Charge Total per line Rates and Fee
M1 Drenthe FR 21.6 o.0 0.0 0.0 21.6




<@i>  Study Area Codn

310692

015>  Study Area Name

DREWTHE TEL CO

030> Program Year

20186

<@80>  Contact Name - Person USAC should contact regarding this data

Cynthia Sweat

<35> Contact Telephone Number - Numbaer of person identified in data line <030>

S07896E31 ext,

<038>  Contact Email Addrass - Email Address of person identified in data line <030>

cawaet#ncentrk DRk

> aty <al> Vel s 00Tkt < 3
Exchange {ILEC) g Total Rates Broadband Service - Broadband Service Usage Usage
ta!
e and Fees Download Speed |4).1024 spead (Mbps) (GB) Action Taken
{Mbps) When Limit h
Wz prunthe 2488 0.0 24,85 1.0 0.512 EEELEER EIEL e LER R
ni i 29.95 o0 29,95 4.0 1.0 899999 ArhaLs: RAAINEE 00
it Drentke Gaige 5.0 P 19,0 1.0 Siabes: Bther, no limit on
 hor, 1%1 :
13 Dreathe T P Syink S o R Other, ne liwit on usage ollowance




010> Study Area Code 310692
«015>  Study Area Name DRENTHE TEL €O
<020> _ Program Year 2016

030> Contact Name - Person USAC should contact mdg this dats Cynthin Ewest
035> Contact Telephone Number - Number of person identified in data line <030> 5078968211 mxt.

net

<03% _ Contact Email Address - Emall Address of person identified in data line <030>  cawwetsacenter.

<810 mw Ace Teluphone Company ol Michigan, Inc (Drenthe)
<#11>  Holding Company Ace Telephone Association
<B1>»  Operating Company Ace Telephone Company of Michigan, Inc (Orenthe)
an ab ad a® :
Atfiliates SAC Doing As Company or Brand Designati
Ace Telephone Association 151048 AcenTek
Ace Telephone Association 361146 AcenTek
Ace Telephone Company of Hichig_gn, Inc 110704 AcenTek
Ace Telephone Company of Michigan, Inc (Allendale) J10668 AcenTek
Ace Telephone Company of Michigan, Inc (01d Mission)| 1o AcenTek




REDACTED FOR PUBLIC INSPECTION

Study Area Name: Ace Telephone Company of Michigan, Inc
SAC: 310704, 310777, 310669, 310692

State: Michigan

Form 481 Line 112 Annual Progress Report




